PETITIONER OR ATTORNEY (Name and Address): TELEPHONE NO.:

To keep other people from
seeing what you entered on
your form, please press the

Clear This Form button at the
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF end of the form when finished.
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:
CASE NAME:

CASE NUMBER:

NOTICE OF REVIEW HEARING—JUVENILE
[ ] 6 MONTH [ ] 12 MONTH [ ] 18 MONTH [ ] oTHER

NOTICE TO (name and address):

1. A REVIEW HEARING will be held

on (date): at (time): in Dept.: Room:

locatedat || court address above [ 1 other (specify address):

2. At the review hearing, the court will consider the recommendation of the social worker and make an order concerning the following
children (names):

3. THE SOCIAL WORKER RECOMMENDS
al |A change in placement, custody, or status (specify):

b.[_ | No change in placement, custody, or status.

c.[ 1 other (specify):

4. | TO THE PARENTS, GUARDIANS, AND CHILDREN:

a. You have the right to be present at the hearing, to present evidence, and to be represented by an attorney. The court will
appoint an attorney for you if you cannot afford one.

b. Prior to the hearing, the social worker will prepare a report with recommendations. Parents and guardians must be provided with
a copy of this report.

c. The court will proceed with this hearing whether or not you are present.

5.| TO THE PRESENT CUSTODIANS OF THE CHILDREN:

a. You may be present at the hearing.
b. You may submit relevant written material to the court.

Date: ’
................ (TYPEOR F’RINT NAME) oy (SIGNATURE OF PETITIONER)
F Ad d by th J— Calif. Rul f Court, rule 1402
Judic?aipcousgitleof Cya:ifsmia NOTICE OF REVIEW HEARING JUVENILE Welfare and Inslitut?olns éjo(fjsé,o§§ 0;&56.2? 266.21
JV-280 [Rev. January 1, 1994] For your protection and privacy, please press 366.22, 366.3
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